THE patient, aged 35, and the mother of one child, was admitted to the Queen's Hospital, Birmingham, on the recommendation of Dr. Donnell, of Hinckley, Leicestershire. She stated that for six months her abdomen had been steadily getting larger; she had slight pain at times, but no other symptonms. Menstruation, micturition and defaecation had been normal. On examination she presented a thinwalled, apparently unilocular cystic swelling, filling the abdomen and reaching to the ensiforni cartilage; this was diagnosed as, probably, a parovarian cyst.
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The abdomen was opened, the cyst tapped, and 17 pints of fluid withdrawn; there was a well-marked broad pedicle which was tied in sections, and the cyst, together with the corresponding ovary, was removed. The other ovary was then examined and was found to be enlarged to the size of a tennis ball. This was removed. On section this tumour presents a firm, solid surface and a distinct enclosing capsule; to the naked eye the tumour appears to be a fibroma, but the microscopical section shown gives the appearance of sarcoma. Report of the Pathology Committee.-" We have examined fresh sections of this tumour prepared by Dr. Barnis and are unanimouslv of opinion that the growth is a fibroma with no evidence of sarcoma." Ju-14
